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Diet-related health issues and costs in Australia 
Optimum nutrition is fundamental to good health. It is essential for the normal growth and physical 
and cognitive development of infants and children, contributes significantly to quality of life, 
wellbeing and workforce productivity, enhances resistance to infection, and reduces the risk of 
obesity, chronic disease and premature death (1,2).  
Australians have an abundant and safe food supply, and currently enjoy the widest range of food 
and beverage choices in history (3).   
Yet, the majority of Australians now suffer from at least one diet-related health condition.  Diet is 
now the single most important behavioural risk factor affecting health (4). In Australia, poor diet is 
now responsible for at least 16% of the total burden of disease (more than double that due to 
cigarette smoking)(2,5) and is implicated in more than 56% of all deaths (6).  
Currently cancers, around 30% of which are caused by poor diet, are Australia’s leading cause of 
disease burden (19%), followed by cardiovascular disease (16%) (1,2,7,8). More than one third of all 
premature deaths in Australia are the result of chronic diseases that could have been prevented (7).  
Recent data shows that over 70% of men, 56% of women and 25% of children in Australia are 
overweight or obese (9). We are clearly “losing the battle of the bulge” (9), with the prevalence of 
unhealthy weight increasing dramatically over the last 30 years and by greater than two percentage 
points in just the last four  years (9,10,11,12).  
 Some sections of the community, particularly lower socio-economic groups and Aboriginal and 
Torres Strait Islander people, suffer higher rates of diet-related ill health than other Australians (1, 3, 
13). Deficiency of some nutrients including iodine, folate, iron and vitamin D is also a concern for 
some groups (1).   
Most of the burden of disease due to poor nutrition in Australia is due to excess intake of energy-
dense, relatively nutrient-poor foods and drinks (“junk” foods) high in energy, saturated fat, added 
sugar, salt and/or alcohol and/or inadequate intake of those nutrient-dense foods associated with 
decreased risk of disease, such as vegetables, fruit and wholegrain cereals (1). Both the quality and 
the quantity of foods and drinks consumed have significant impacts on the health and wellbeing of 
individuals, society and the environment (1). 
The most recent available estimate of the total cost of poor diet in Australia was more than $5 billion 
per year, based on 1990 costings (6). The current cost of poor nutrition in Australia is now likely to 
greatly exceed this figure, given the direct and total costs of obesity alone have been estimated 
respectively to be  $8.283 billion per year (14) and $37.7–$56.6 billion per year (15,16). 
Better nutrition clearly has huge potential to improve individual and public health and benefit the 
economy and broader society (1). 
 
Diet-related health trends and implications for Australia 
The prevalence of overweight and obesity has increased significantly in Australia and most 
developed countries since the 1970s (17). Although there is some evidence that the rate of increase 
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amongst children appears to be slowing (18,19), the high and increasing prevalence of obesity 
remains of great concern (20) as it is predicted that the associated ill-health burden will cause a crisis 
in health and economic systems across the world (21).  For example, in the United States it has been 
predicted that, due to premature mortality associated with obesity developing at a younger age, the 
current generation of children will be the first in that country’s history to have a life expectancy 
lower than that of their parents (22). In Australia, if current trends continue, it is estimated that by 
2025, 83% of men and 75% of women aged 20 years or more will be overweight or obese (23).  
The predicted increases will significantly affect disease burden and health care costs, mostly due to 
increased incidence of type 2 diabetes, which is expected to become Australia’s leading cause of 
disease burden by 2023 (7). By this date the projected health expenditure for type 2 diabetes will 
have risen $1.4 billion to $7 billion per year in Australia, due mostly to increasing weight gain (24). As 
a proportion of Gross Domestic Product, the Productivity Commission has estimated that health 
spending will increase by 78% between 2009–10 and 2049–50, partly due to the expected rise in 
preventable chronic diseases (25). 
These predictions are complicated by a global environment in which population growth, climate 
change and rising food prices threaten food security1 (26, 27). To address these challenges Australia 
needs a nationally co-ordinated approach to food in order to meet increasing demand for efficiency 
and improved productivity in food production, processing and distribution, and innovations in 
research and development (R&D,  to meet human health needs (27, 28). An increased preventative 
health effort will also be required by government and all sectors of the community (12,29,30). In 
classic economic terms, obesity has been described as a commercial success but a market failure 
(31) which can provide justification for government intervention (31,32).   
 
Dietary recommendations and current intakes 
The revised Australian Dietary Guidelines were released by the National Health and Medical 
Research Council in February 2013 (Appendix 1) (1). Recommendations are based on foods and 
dietary patterns, not nutrients or food components, and provide realistic, practical 
recommendations to guide food choices (1). Most importantly, the guidelines are based on the best 
available evidence, involving rigorous scrutiny of over 55,000 academic papers and review of recent 
authoritative reports to assess the full scientific evidence base.   
Recommended amounts of types of foods for adults consuming omnivorous diets within energy 
requirements are included at Appendix 2 (1,39). Within each age and gender group, those who are 
taller, very active, or a healthy weight may consume additional foods, but for most Australians there 
is simply no room for additional choices, if they are to consume adequate quantities of those foods 
associated with improved health and decreased risk of chronic diseases.  Recommended dietary 
patterns are represented pictorially in the Australian Guide to Healthy Eating at Appendix 3. More 
information is available at www.eatforhealth.gov.au. 
There are many ways that foods can be combined to achieve healthy diets, yet adherence to 
previous dietary recommendations in Australia is generally poor (1, 33). Australians’ intake of 
vegetables, fruit, grain (cereal) foods, and milk, yoghurt and cheese and alternatives is below 
recommended levels, while intake of saturated fat, sugar and salt exceeds recommendations (11, 
34,35).  
Most worryingly, “junk” foods and drinks contributed more than 35% of adult’s daily energy intake 
when last assessed in 1995 (36) and 41% and 36% of the total daily energy intake of 2–18 year olds 
respectively in 1993 and 2007 (3,38).  
Compared to the revised dietary recommendations, Australians need to consume more of some 
food and less of others (Appendix 4) (39).  Foods adult Australians should eat more of include: 
coloured vegetables (↑100%); legumes/beans (↑470%); fruit (↑110%); wholegrain (cereal) foods 
(↑160%); milk, yoghurt, cheese (preferably reduced fat varieties for those over 2 years of 
                                                          
1 Food security is achieved when all people at all times have physical and economic access to sufficient, safe and nutritious 
food to meet dietary needs and food preferences for an active and healthy life. (Based on the Food and Agriculture 
Organisation definition, 1996 (26)) 
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age)(↑103%); lean poultry, fish, eggs, nuts and seeds and other meat alternatives (↑40%). Foods 
adult Australians should eat less of include: refined grain (cereal) foods such as white bread; starchy 
vegetables such as potato (particularly as crisps and chips); high and medium fat milk, yoghurt and 
cheese; red meat (mainly adult males); and, most importantly, energy dense nutrient poor 
discretionary foods and drinks (“junk” foods) high in energy and/or saturated fat and/or added 
sugars and/or added salt &/or alcohol, such as those detailed in Appendix 5. 
 
Influences on dietary choices 
Influences on dietary choices are extremely complex. These include individual factors, but economic, 
societal and environmental factors are particularly important (1). The World Health Organisation has 
described an “obesogenic” environment, where increasing weight and poor nutrition are the normal 
physiological responses to what is now an abnormal food environment (40). Many people, 
particularly those from socio-economically disadvantaged groups, lack sufficient resources and 
capacity to make healthy dietary choices in this adverse environment (1). This is exacerbated as, on 
the basis of price per energy, healthy diets tend to be more costly than unhealthy diets (41).   
Key barriers to the Australian population making food choices consistent with the Australian Dietary 
Guidelines include (1):  
 Excess availability, accessibility, affordability and advertising of unhealthy choices; 
 Relative lack of accessibility, availability, affordability and promotion of healthy choices;  
 Poor nutrition awareness, attitudes and knowledge in some sections of the population;  
 Low levels of food literacy, time pressures, increasing reliance on convenience/ takeaway foods; 
 Conflicting messaging, including heavy  marketing of unhealthy choices and rampant 
misinformation about diet and health within the media and broader community; 
 Specific dietary and cultural preferences; 
 Lack of a nationally coordinated food and nutrition monitoring and surveillance system to better 
and more regularly inform policy and practice initiatives (42).  
Implications for the food retail sector 
Firstly, as employers, the food retail sector will be exposed to significant economic and social costs 
of presenteeism and absenteeism associated with increasing rates of diet-related ill health (43). 
Investment in staff wellness programs have been shown to be extremely cost-effective (44,45). 
Secondly, the food retail sector will be increasingly subject to calls for a healthier, more affordable 
and sustainable food supply. There is also likely to be increased consumer demand for more credible 
and reliable nutrition information about products, including improved front of pack labelling (46). 
However, this is expected to conflict with pressures to provide greater quantity and variety of foods 
with high profit margins along the food chain. These tend to be processed foods and drinks 
containing relatively cheap saturated fat, added sugar and/or salt, increasingly manufactured off-
shore, that are also the less desirable options from a population health perspective. 
As an example, the advent of health claims in Australia (47) and investment in R&D is likely to drive 
development of novel /functional food products. However, such ‘magic bullets’  are inconsistent 
with the scientific evidence underpinning the Australian Dietary Guidelines (1), can be inequitable, 
are unlikely to be effective at population level, and may have unintended consequences, particularly 
when involving fortification of  unhealthy products  (48,49). Further public acceptance of such 
products can be low due to perceptions of risk, lack of benefit and “unnaturalness” (50). It is 
essential to maintain public trust in the food system, so the potential benefit of novel foods should 
not be over-stated.  Promotion of products commonly identified as ‘’unhealthy” can result in 
significant public backlash, as seen recently in Queensland (51). 
While it is relatively straight forward to promote those foods Australians need to eat more of for 
health benefit, it can be challenging to address the “eat less” message. Joint government-industry-
public health initiatives focusing on reformulation of an extensive range of products, such as the 
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Food and Health Dialogue, can provide some benefit (52). However, more drastic changes are likely 
to be warranted, and, if perceived market failure continues, governments will be under increasing 
pressure to consider regulatory approaches, such as restrictions on advertising of “junk” food and 
drink to children or introduction of “fat taxes” (52).  
With increasing concern about the sustainability of the food supply (1), it will also be critical to 
ensure that production of foods consistent with the Australian Dietary Guidelines is sustainable, as 
acknowledged recently by Woolworths regarding milk prices (53).  
 
Recommendations 
As one of the two major food retailers in Australia, Woolworth Ltd is ideally situated to help address 
poor diet and nutritional health of the community by making healthier food choices easier for all 
Australians. Such initiatives have enormous potential to both enhance public perception of 
Woolworths Ltd and improve triple bottom line. Potential initiatives include: 
1. Continue active participation on the Australian Food and Health Dialogue; 
2. On a commercial -in-confidence basis as necessary, share information on consumer purchasing 
patterns with the Australian Government and other non-government sectors, to help better  
inform and target health initiatives; 
3. Work in partnership with such agencies on nutrition promotion and social marketing campaigns 
to increase sales of healthy products consistent with the Australian Dietary Guidelines; 
4. Voluntarily restrict advertising of energy-dense, nutrient-poor food and drinks high in saturated 
fat, added sugar and salt to children, through a range of marketing channels and times and TV 
programs popular with children; 
5. Voluntarily adopt interpretative front-of-pack nutrition labeling, such as traffic light indicators, 
on Woolworths “home brand” products; 
6. Investigate the feasibility of pricing policies and in-store promotions to improve the relative 
affordability of healthy products consistent with the Australian Dietary Guidelines; 
7. Consider adjusting product placement and shelf space according to the nutritional quality of 
products;  
8. Continue to work in partnership with primary producers to ensure sustainability of supply of 
healthy staple food products consistent with the Australian Dietary Guidelines; 
9. Consider greater involvement in improving food supply to nutritionally vulnerable communities 
in Australia, including Aboriginal and Torres Strait Islander, rural and remote and lower socio-
economic communities;  
10. Expand Woolworth’s staff health programs to promote healthy eating and healthy weight; 
11. Investigate the feasibility of a Woolworths’ food and nutrition policy to help guide decision-
making at all relevant stages of the supply chain, including product development, importing, 
marketing and promotion.  
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Appendix One: The Australian Dietary Guidelines, 2013 
Guideline 1 To achieve and maintain a healthy weight, be physically active and choose amounts of 
nutritious food and drinks to meet your energy needs. 
Children and adolescents should eat sufficient nutritious foods to grow and develop 
normally. They should be physically active every day and their growth should be checked 
regularly. 
Older people should eat nutritious foods and keep physically active to help maintain 
muscle strength and a healthy weight. 
Guideline 2 Enjoy a wide variety of nutritious foods from these five groups every day: 
plenty of vegetables, including different types and colours, and legumes/beans 
fruit 
grain (cereal) foods, mostly wholegrain and/or high cereal fibre varieties, such as breads, 
cereals, rice, pasta, noodles, polenta, couscous, oats, quinoa and barley 
lean meats and poultry, fish, eggs, tofu, nuts and seeds, and legumes/beans 
milk, yoghurt, cheese and/or their alternatives, mostly reduced fat (reduced fat milks are 
not suitable for children under the age of 2 years). 
And drink plenty of water. 
Guideline 3 Limit intake of foods containing saturated fat, added salt, added sugars and alcohol. 
 Limit intake of foods high in saturated fat such as many biscuits, cakes, pastries, 
pies, processed meats, commercial burgers, pizza, fried foods, potato chips, crisps 
and other savoury snacks.  
Replace high fat foods which contain predominantly saturated fats such as butter, cream, 
cooking margarine, coconut and palm oil with foods which contain predominantly 
polyunsaturated and monounsaturated fats such as oils, spreads, nut butters/pastes and 
avocado. 
Low fat diets are not suitable for children under the age of 2 years.  
b.  Limit intake of foods and drinks containing added salt.  
Read labels to choose lower sodium options among similar foods.  
Do not add salt to foods in cooking or at the table. 
c.  Limit intake of foods and drinks containing added sugars such as confectionary, 
sugar-sweetened soft drinks and cordials, fruit drinks, vitamin waters, energy and sports 
drinks. 
d.  If you choose to drink alcohol, limit intake. For women who are pregnant, planning 
a pregnancy or breastfeeding, not drinking alcohol is the safest option. 
Guideline 4 Encourage, support and promote breastfeeding. 
Guideline 5 Care for your food; prepare and store it safely. 
Source: National Health and Medical Research Council, Australian Dietary Guidelines (1), Available at: 
www.eatforhealth.gov.au 
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Appendix Two: The Australian Guide to Healthy Eating, 2013 
Source: National Health and Medical Research Council, Australian Guide to Healthy Eating, Available at: 
www.eatforhealth.gov.au 
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Appendix Three: Recommended amounts of foods for Australian Adults 
 
 
Source: National Health and Medical Research Council, Companion Consumer Resources, Available at: 
www.eatforhealth.gov.au 
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Appendix Four: Approximate change in Australian adult intake of key foods required to 
meet modelled recommendations 
 
Source: Based on National Health and Medical Research Council, A Modelling System to Inform the Revision of 
the Australian Guide to Healthy Eating (39) page 65, Available at: www.eatforhealth.gov.au 
  
↓ at least 75%  
↓ ~ 54% 
↑~ 460% 
↑~ 103% 
↑ ~ 40% 
↓~ 20% (men)  
↑ ~ 40% 
↑ ~ 7% 
↓~ 30% 
↑ ~ 160% 
↑ ~ 30% 
↑ ~ 350% 
↑ ~ 110% 
↑ ~ 470% 
↑ ~ 90% 
↑ ~ 140% 
↑ ~ 30% 
↓ ~ 40% 
 ↑ ~ 30% 
DISCRETIONARY FOODS 
high-medium fat milk products  
reduced fat milk products 
TOTAL MILK PRODUCTS (excluding butter and … 
fish and seafood 
red meats  
poultry, fish, eggs, legumes etc 
MEAT, POULTRY, FISH, EGGS, LEGUMES & … 
refined/↓ fibre grains  
wholegrain/↑ fibre grains 
ALL GRAINS (CEREALS) 
Nut/seeds 
TOTAL FRUIT 
Legumes 
other veg 
orange veg 
green leafy/brassica 
starchy veg  
TOTAL VEGETABLES 
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Appendix Five: Discretionary Choices  
Discretionary choices are defined as those foods and drinks that are high in energy (kilojoules) 
and/or saturated fat and/or added sugars and/or added salt &/or alcohol . 
High added sugars High saturated fat Higher saturated fat 
and added sugars 
High alcohol 
Energy drinks 
Sweetened soft drinks 
and cordials 
Fruit drinks 
Sweetened waters and 
iced teas 
Sugar 
Honey 
Syrups 
Jams, marmalade 
Sugar confectionary 
Some sauces 
 
Butter, cream, ghee 
Bacon, ham 
Commercially fried 
foods (most) 
Dairy blend spreads 
Meat pies and pasties 
Spring roll 
Pizza (most 
commercial) 
Frankfurts 
Sausages (regular) 
Salami/mettwurst 
Processed meats 
Crisps and extruded 
snacks 
Potato chips 
Some crackers  
Pastry 
Quiche 
Some tacos, nachos 
and enchiladas  
Some sauces 
 
Biscuits 
Doughnuts 
Desserts 
Custards 
Iced Buns 
Cakes 
Slices 
Sweet muffins 
Sweet pastries 
Sweet pies and 
crumbles 
Ice cream 
Some confectionary 
Chocolate/Bars 
Muesli bars 
Some sauces 
Puddings 
Dessert style custards 
Beer 
Wines 
Spirits 
Port  
Sherry 
Liqueurs 
Mixed alcoholic drinks 
Source: Based on National Health and Medical Research Council, Educators Guide page 22, Available at: 
www.eatforhealth.gov.au 
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